
 

                                       Weekly schedule until further notice              

BRIDGMAN ELEMENTARY 
BUS CHANGE / PARENT PICK-UP FORM 

 
CHANGE FOR THE WEEK OF:   ______________________________            FORM IS DUE TO SCHOOL OFFICE ON MONDAY 

 
Name of Student  __________________________________________            Date __________________________________ 
 
Name of Teacher __________________________________________                         

ONLY 1 CHANGE FORM PER CHILD PER WEEK WILL BE ACCEPTED.  ALL  
TRANSPORTATION CHANGES MUST BE IN WRITING ON THIS FORM 

                                                                   WALKER            
MONTH/                   AFTER SCHOOL DROP-OFF AT:                    OUTSIDE CAR RIDER                        (only if student            
DATE       DAY        (NEED STREET ADDRESS + BUS #)             --OR---    (need name of person picking up student)     lives by BES)                    

 
 

 
MON 

      

 
 

 
TUES 

   

 
 

 
WED 

   

 
 

 
THUR 

   

 
 

 
FRI 

   

I give my permission for my child to ride the bus as indicated to the above location.  This change of bus is for childcare purposes only and not 
for social reasons.  I also acknowledge that, as the parent, it is my responsibility to insure that my child is aware of his/her destination on 

these particular days. 
 
_____________________________________________________________________  ________________________________ 
  Parent Signature                Date 
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